The work of this conference of experts led to the adoption of a certain number of recommendations fixing the three principal tasks of the office: I To render accessible to all interested persons the already existing documentation, accumulated in the various centres, depots and collections.
"jj To guide the chemical documentation which is in course of production, in such a way as to facilitate its registering, filing and diffusion, by methods found I *?III. To ensure co-ordination between the documentation relative to chemistry and that concerning other scientific knowledge in the field of international documentation.
Thanks to these varied operations, the users of such documentation will find that all over the world a i practical and rational organization of documentation in chemistry is being carried out systematically and progressively, liable to be more and more effectively adapted to'their needs.
RAI SHAMBHU DAYAL SAHIB GOLD MEDAL
(1) A gold medal called the 'Rai Shambhu Dayal Sahib Gold Medal' will be presented for the best prize essay on a public health subject to be announced each
year.
(2) The subject of the next essay is Ancient prejudices and customs which hamper public health work in these Provinces and remedies suggested to overcome them'.
(3) The competition will be open to the general public including the medical, and the public health workers, in the United Provinces.
(4) The essay is to be written in Hindi and should not exceed 3,000 words in length.
(5) Essays should reach the Medical Officer Incharge, Provincial Hygiene Institute, United Provinces, Lucknow, by 15th December, 1933. (6) The "name and address of the competitor must be distinctly written on each essay submitted and the envelope should have the words ' Prize Essay' in the top left hand corner. . (7) The Director of Public Health, United Provinces, shall judge the merit of the essay and his decision with resard to the award of the medal shall be final.
(8) No correspondence will be entered into on the subject of the competition.
(9) No essay will be returned.
BOMBAY MEDICAL COUNCIL
Tiie following extract from the summary of the proceedings of the meeting of the Bombay Medical Council, held on the 4th September, 1933, has been forwarded to us for publication.
_
The Council proceeded to consider the conduct of Mr Motirarn T. Ramchandani in giving an incorrect medical certificate against whom the Sessions Judge, Hardoi (U. P.), passed certain remarks, and as requested by the practitioner adjourned the formal inquiry into the case till February 1934
The Council considered the case of Mr. Wazir Singh who was convicted under section 354, I. P. C., by a law court in the Punjab and directed the Registrar to erase THE INDIAN MEDICAL GAZETTE [Nov., 1933 the name of the practitioner from the Bombay Medical Register.
The Council proceeded to consider the conduct of Mr. N. K. Panse, l.c.p.s., against whom the Assistant Sessions Judge, Sholapur, had made remarks for giving an incorrect medical certificate. After considering the reply from Mr. Panse, the Council adjourned the case till February 1934.
The Council next proceeded to consider a reference from Government forwarding the application from Mr. T. T. Shahani for permission to be registered under section 7 (3) of the Bombay Medical Act, 1922, and resolved to recommend to Government that the practitioner be given permission to be registered.
The Council considered a similar reference on an application from Mr. U. L. Bhatt and resolved that Government be informed that the practitioner may not be given permission to be registered.
The Council resolved to make a reference to Government to give certain concessions in payment of travelling allowance to members from Sind attending the Council Meetings.
The Council considered a proposal to the effect that registered medical practitioners should not associate themselves with foreign medical men who arc not registered and who advertise themselves and hail their advent in lay papers, and that a registered medical practitioner should not advertise his subject and substance of lectures in lay papers, and to amend the Code of Medical Ethics to the effect that a registered practitioner should not give his or her name or surname to an institution run by him or her unless it is founded purely for charitable purpose and resolved that necessary additions and alterations be made to the Code of Ethics published for the information of registered medical practitioners. We are indebted to Deputy Surgeon-General J. J. Clarke. m.d., Sanitary Commissioner of Assam, for a clear though brief description of a black fever which has been known to prevail in the Garo Hills for some time past. How long it has been there it is impossible to say.. Attention was first drawn to it in the year 1869, and the two features which attracted the notice of the civil officers who reported on it, were the blackness of the skin of its victims, and the great mortality caused by the disease. Numerous villages in the Garo Hills district were ' almost depopulated by the plague Inquiries instituted b}^ Mr. McNaught, Civil Medical Officer of Tura, have enabled Dr. Clarke to furnish a tolerably complete account of the symptoms of the malady and to indicate the circumstances, topographical and hygienic, under which it originates and flourishes. The disease may be described as a fever resulting in a profound and fatal cachexia.
The disease is most intense where the low denselywooded Garo Hillsjoin on to the low-lying Central Assam plain, a position par excellence the most favourable for malarial developments. It extends also to some distance into the hill country, where the lower outer ranges are overtopped by higher interior ranges, but among these higher hills the disease is almost unknown. The villages where it is prevalent are often built in the midst of dense jungle, which the sun cannot penetrate, and where the air cannot have free access. The habitual Garo practice of annually clearing thick jungle and breaking up the ground, thus vivifying into new intensity pro tempore the malarious influences tends further to increase the disease. It occurs severely in the lowlands surrounding the base of the Garo Hills. This tract is only partially cultivated, swampy, totally unchained, and chiefly covered by reed or grass jungle.
Wo have strong support in assigning a malarial origin to this malady. The regions where it prevails could not have been better selected were malaria cultivation desired. Wells are unknown, and the water supply is mostly derived from stagnant valley water or muddy pools, which must be living masses of bacilli and infusorians adjuvant factors in the ajtiology may be recognized in the facts that the habits of the Garos are exceedingly filthy, that their food is often deficient in quantity as well as in quality, and that the poorer classes chiefly suffer. The Garos give definite accounts of the invasion of their villages by this endemic at periods varying from 3 to 30 years previously. They firmly believe in its infectiousness, and will not communicate or associate with infected individuals. N? evidence has been adduced by Europeans to prove this belief, and it is probably quite unfounded.
The question of occasional infectiousness of forms of disease usually endemic and non-infectious is an extremely difficult one, and demands inquiry of a very searching and discriminating kind. It is not uncommon for fevers of undoubtedly malarious type to assume an epidemic aspect. Such was the case with the s'o-called ' Burdwan fever' which caused so much sickness and mortality in Burdwan and the adjacent districts 10 years ago, and in reading of the terrible outbreaks of fever which sometimes prevail in towns and jails up-country, it is extremely difficult, apart from the question of type, to decide whether the element of contagion is or is not a factor of causation. Even as regards such a disease as pneumonia the same doubt arises, and strong reasons have been urged in favour of the view that a certain intensity of type may determine communicability.
In all cases where the area of prevalence of a disease can be defined with reasonable distinctness, and where certain conditions, topographical or hygienic, can be pointed out, as peculiar to that area, the doctrine of infectiousness must be advanced with great hesitation, and the present seems to bo a case in point. A dank terrai land inhabited by a population eminently wanting in all civilized sense of comfort and cleanliness, is eminently favourable to the origin and prevalence ox malarious disease, and the lesson which the interesting observations recorded by Dr. Clarke proclaim, is simply an echo of that which the history of pestilential disease has often taught, namely, that the ' black' forms of disease are due to neglect of the laws of hygiene. The suggestions, which he has formulated for the prevention of this plague, are framed in conformity with this principle, and appear to us to be thoroughly suitable and sound. They are mainly directed towards clearing and draining the sites of villages and houses, and improving the food and water of the people. These are fundamental requirements, and combined with a proper system of conservancy, we have no doubt that their realization would effect a great abatement of this kala-azar in respect both of prevalence and virulence.
